After biochemical confirmation of a catecholamine-secreting tumour, accurate localization is essential for successful surgical management. Contrast-enhanced computerized axial tomography (CT) is the major technique for the detection of both adrenal and extra-adrenal phaeochromocytomas 1,2. Of late, magnetic resonance imaging (MRI) has also been used with increased frequency", Selective venous catheterization with sampling for plasma catecholamines is reserved for the more difficult situations when imaging techniques fail to localize a lesion. We report here the case of a patient with an abdominal ganglioneuroma which was not detected by CT, MRI or meta-iodo-benzyl-guanidine (mIBG) radionuclide scanning but was identified by selective venous sampling.
grossly elevated (10.1, normal < 5.67 nmol/I) with a normal plasma adrenaline. She was then started on the IXadrenoceptor antagonist phenoxybenzamine 10 mg thrice daily and propranolol 240 mg daily in divided doses. Within 72 h she felt much improved emotionally: her labile blood pressure normalized.
Contrast-enhanced CT scans of her abdomen, pelvis and neck were initially judged normal. Careful review of the peri-adrenal region, however, suggested an unusual 8 mm enhancing area lying in close relation to the left renal vein ( Figure 1 ) and, on coronal reconstruction, inseparable from the vein. MRI scans of her chest, mediastinum and heart were normal. mIBG scan showed normal physiological uptake. The patient next underwent total body venous catheterization with sampling for noradrenaline and adrenaline. Normal catecholamine excretion was noted from both adrenal glands but there was a definite 'hot-spot' of plasma noradrenaline at the proximal left renal vein ( Figure 2 ).
With ample biochemical evidence of a catecholaminesecreting lesion, equivocal imaging and a definite hot-spot on the catheter study, the patient underwent a laparotomy. An enlarged left adrenal gland with a large adrenal vein was found and the left adrenal gland was excised. Subsequently, 'abnormal tissue', presumed to be a lymph node, in close proximity to the aorta and the proximal left renal vein, became apparent which also was excised. Histological examination of the left adrenal gland showed no evidence of phaeochromocytoma. The 'abnormal tissue', however, consisted of a poorly differentiated lesion composed of haphazard collections of ganglion cells and neuromatous tissue, the appearances of which favoured a ganglioneuroma.
Post-operatively, the IX-adrenoceptor blockade was stopped after 48 h and the p-adrenoceptor blockade after one week. Six months later, she remains normotensive with Figure 2 Plasma catecholamine values during selective venous catheterization tive arteriography' were used to localize these tumours. CT, however, is currently the radiological technique of choice: adrenal lesions 1 cm or larger can be detected with high accuracy". Depending on the size and location, CT nevertheless fails to localize the lesion in a small number of patients, and selective venous sampling may then be successful". It is, however, an invasive procedure and gives no information on the size and extent of disease, so it should be used only when imaging fails to localize the lesion.
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